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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE CO1VIItrllSSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: ~~0 /

SCSGPs O(fr~
Gtettce

r this is your first iiiac filing an application wiib tbc PSC, you wiU not
vc a Docket Number, Tbc Commission will assign one ic ycu. if ycu
vc filed with the Commission before, a Docket Number wss assigned
d should be catered above.

(Please type or print)
Submitted by: Christs IJuckworth

Address: 300 Rose St

Telephone: 706-364-4365

Martinez GA 30907

NOTE: The cover sheet and information contaioed herein neither replaces
as required by law. This fonu is required for usc by the Public Service Co
be filled out corn letel .

NATURE OF ACTION (

Other:
Ctrtrlz4, dec.k~crtk 6'rc h'ecr,c~

or supplements ihe filing and service of pleadings or other papers
mission of South Carolina for the purpose of docketing and must

heck all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

g Application - Class C Charter Bus

g Application - Class C Non-Emergency

Pg Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity 'to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

P Request to Amend Scope of Authority

Request to Amend Tariff(rate increase, etcd

Request to Amend Passenger Limit

Request

Q Exhibit

Late-Piled Exhibit

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

er: 4'e.d-e d e h i4
ra%i 4 IIsm 4 Z,l -lo7-7

Ifyou have any questions about this form, please contact the UBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COlviMSSI
101 Executive Cente

Columbia, South

N OF SOUTH CAROLINA
Dnve, Suite 100

olina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC
OPERATION OF MOTOR

CONVENIENCE AND NECESSITY FOR
HICLE~R

CI ASS C — STRETCHER VAN Date: 04/19/2021

Application is hereby made for a Certificate of Public Conve
of S.C. Code Ann., ii 58-23-10, et seq. (19/6), and amendme'nce

and Necessity, in accordance with the provision
thereto.

(pgcw Traps

300 Rose
treet A ress

Martinez, 6
Msi tnjt A ress 0 App reset (I

706-364-4365
Phone

christs.duckworth

treet
App tcant

30907
i ereni cm street a ress)

ecotransport.com
ress

2. If the Applicant is an LLC or a corporation, a copy of the
Secretary of State and the Articles of Incorporation must be
Carolina Secretary of State "Foreign Corporation" Certific

ertificate ofExistence from the South Carolina
ttached. (If incorporated outside of SC, attach South

te.)

3. Select Entity Type: (Check one)
X Individual Owner/Sole Proprietorship

Partnership - List names and address of all person ha

Corporation - List names and addresses of two princip

ng an interest in the business.

1 061ceis.

1 of 8
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Applicant is financially able to furnish the services as speci
statement of assets and liabilities.

Financial State

ied in this appi,ication and submits the following

ent

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTIIUCTIOlrgi

1. "Value of Real Estate" means the actual or estimated mar
Company/Business Applying for a Certificate.

2. "Mart " means the outstanding b
by the Rear Baste iisrea'in item i.

et value of any real property/buildingS owned by the

lance on sny Mortgage, Equity Line or other Loan secured

3. '*V ue o oto Ve 'c "means the actual or fair estim
owned by the Company/Business Applying for a Ceriific

ted value of any moving vans, trucks or other vehicles
te.

4. "Loans Owed on Motor Vehicles" means the outstanding

s. "~cm "l tr its r td hhldbyfh C

form is filled out.

6. " u es e a wed" means the outstanding bal
made by a person, bank or business to the Business/Com

alance on any loans or liens on the vehicles listed in Item 3.

pany/Business applying for a Certificate on the day this

ce on any small business loan or other unsecured loan
any applying for a Certificate,

7. "Cash in Bank" means the current balance in checking ac
Company/Business applying for a Certificate. Do not in

8. " '" should include tb
eqidpment (computers/furnishings), moving equipment (

9. " ' ' " means specific amounts/bal
knows that it owes to other persons or companies; for ex
such as electricity bills, security system costs, insurance,

ounts, savings accounts or the like ili the name of the
lude retirement accounts or personal bank account balances.

actual or estimated value of iteins such as office
nd trucks/blankets/strapping), and trailers.

ces which the Company/Business applying for a Cerfificate

pie Franchise Fees. This does NOT include regular bills
alaries„etc.

2ofg
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Berkeley

Calhoun

Q Charleston

Dorchester

Q Bdgefield

Fairfield

Kershaw

Lancaste

Lautens

Q Orangeburg H Statewide

Pickens

Richland

3o 8
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DESCRIPTION OF

You are not required to own a vehicle to file an application.
you will be required to have obtained a vehicle.

QUIPMENT

owever, prior to being issued a certificate by ORE,

MAKE

2020

YEAR & MODEL

Ford Transit I FTYE1 8XLKB 80836

wHEEL-
CHAIR

EMPTY WEIGHT LIFT

8670

2020 Ford Transit 1FTYE1 8XLKB8083 5 8670

4 of 8
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INSURANCE VOTE

This form MUST OMPLETED
The insurance quote must be complete, listing current insurance presa
insurance policies may be required. Do not provide a copy of insuran
purchase insurance until your application has been approved and an o

ums. At the discretion of the Commission, e copy of current
e policies unless requested. You will not be required to

er hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Greco Trans rt, LLC
Name of Ap licant

300 Rose St, Mart'z, GA 30907
Address ofA plicant

t emi

Liability Insurance $

The above quoted premium is for a term of mo lbs.

Minimum Limihs - Bodily injury and property damage lim ts will not be less
than the following: I imits Quoted
Liability Combined Each Occurance

Medical Payments per Person
$ 1,0,000

$ 1, 00

1,000,000

National Indemn Com any
Name of Insuranc Company

1314 Dou las Street, Suite 140, Omaha, NE 68102-1944
Home 0 tce A re s of Company

I, the Applicant, am familiar with the Commission's Rules an Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescrib d. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to o business in South Carolina.

NOTICE:
Ifyou wish to self-insure your motor vehicles for hability snd pr
Sections 56-9-60 aud 58-23-910. For more information, contact
(803) 896-9903.

perty damage, you must comply with S.C. Code Ann.
e Deparunent of Motor Vehicles at (803) 896-8457 or

Ifyou wish to apply as a self-insured for worker's compensation
Carolina Worker's Compensation Commission (WCC) provided
credit with the WCC for a minimum of $500,000, 2) agree to pa
annual assessment to the South Carolina Second injury Fund. Fo
Division at (803) 737-5712 or on the web at www.wcc.state.sc.u

overage in South Carolina you may do so with the South
at you will be able to: 1) post a surety bond or letter-of-

a yearly self-insurance tax„and 3) agree to pay an
more information, contact the WCC Self-Insurance
self-insurance.

5of8
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E ibit Fi W llirt a

Greco Trans
Name

rt, LLC

1. Does Applicant have a Safety Rating from the U.S.D.O,

0 Yes Q» No 0
lf Yes, indicate rating below snd provide copy.

0 Satisfactory 0 Conditional

Pending (Submit when received.)

0 Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed
the past twelve (I 2) months?
Q Yes 0» No

'out of service" by Transport Police safety o8icers in

3. Are there currently any outstanding judgments against
0 Yes 0» No

If Yes, list judgements here:

e Applicant?

4. Is Applicant familiar with all statutes and regulations, i

carrier operations in South South Carolina, and does A
statutes and regulations'

0 Yes 0 No

eluding safety regulations and governing for-hire motor
licant agree to operate in compliance with these

ements and the insurance premium costs associatedS. Is Applicant aware of the Commission's insurance requ r
therewith?

0» Yes 0 No



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April20
11:43

AM
-SC

PSC
-2021-135-T

-Page
8
of13

Exhibit on D ver and Assista t Driver naiifications

1. Applicant has read and understands Commission Regula on 103-133(8).

Oo Yes 0 No

2. Applicant has on file a certified copy of the driver's and ssistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV f the state in which the driver or the assistant
driver is or has been domioilcd for such period.

Qe Yes 0 No

3. Applicant has obtained and retained the criminal history ackground checks from the state where the driver
and assistant driver live.

Qs Yes 0 No

4. Applicant understands that all drivers and assistant drive s must have in their possession at the time of
such operation valid drivers'icenses issued by the SC D or the current state of residence of the driver
or assistant driver.

 Yes 0 No

5. Applicant understands that all stretcher van certificate ho ders are prohibited from employing drivers and
assistant drivers who are registered, or required to be reg stered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Oi Yes 0 No

6. Applicant understands that all stretcher van drivers and
First Aid certification or an American Safety and Health
program that meets or exceeds the certification standards
and Health institute, and Adult Cardiopulmonary Resusc

sistant drivers must possess a current Red Cross
nstitute certification, or certification from a
of the Red Cross First Aid or the American Safety
tation (CPR) certification.

0 Yes 0 No

7. Applicant understands that the driver's and assistant driv r's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certific tion must be renewed annually.

Qs Yes Q No

8. Applicant understands that an individual must not be tra sported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting ansportation in a sketcher van.

 Yes 0 No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
I 0 I EXECUTIVE CENT DRIVE, SUITE 100

COLUMBIA, SOUTH C ROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through 8.103-241 of the Commission's Rul s and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the epartment ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and a endments thereto„and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every inal order of the Commission must be served by
electronic service, registered or certified mail, upon the part es to the proceeding or their attorneys,

Please check the applicable box:
The Applicant AGREES to receive fonna Commission order
through the Commission's eService System. The Applicant
e-mail address m it nppeers on page one of this Application.
sc.gov to create a My DMS account.

'Ibe Applicant DOES NOT AGREE to receive future Comm
Carolina through the Commission's eService System.

rehned to the Applicant's authority in South Carolina
thorizes the Commission tc serve its orders by using the
o sign up for eService notifications, please visit www.psc.

sion orders related to the Applicant's authority in South

The Applicant for the Certificate ofPublic Convenience an 'Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above applicatio are true and correct.

Apphcan ignature

0 erations Mana er
T tie ofApplicant (e.g. President, owner, etc.

STATE OF SOUTH CAROLINA

COUNTY ~Oi(.

~~ ~~s:; ..-g4100t~O BE~PRE ME

g 8
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STATE OI'QRGIA
tAutnct Number: 20244331

Secretary
Corporations

313 %est 'I
2 lttfartht Luther
Atlantta, Georgia

State
ivlsion
wer
tng, Jr. 13r.
0334-1530

CERTIFICATE O EXISTENCE

1, Brad Raffensperger, the Secretscgg~~e"
my office that i.j~p~g g ) 5jjh,

do hereby certify under the seal of

Waa fcrmed in the jftniS~
below date. Said 's
Title J.4 of ths offtIS Q
cancellation or any, ei'gtTtttMtu'a t I ft(tttr
not certiTy whether- .

commencement of

'ecretaryof S

tftk": J P~h

tif 0k~
e/l" '.,@/&ence ofhh

'jnot a n,'jf4cnt to di@
A, er sintifuK

fate.

is isslled Mottle'IthM'k'e.

a.u t

evidence that said entity is '"stance or isvatttfigrizett
4"nQ~',

'ul

,T~
giitejgiI&i~sat@6'gage'eorgia on the
e"'. rintd tuliigf. 'rti

I
' provisions cf

on, certificate cf

tjstitgSAll te issued. It does
f5,@qy,,fdhr wtthtItvtwal, a statement on ~

b I'tetij,liedqh'lit pending with the

.':....b:te'..

e'"ea/'

Pocket Number: 20561162
Date ttte/Autb/Files: 1 2/1 0/2020
Judetbctkte: Georgie
Priet Date t 03/22/2021
PermNumber: 211

ai':.i've''$84" rllia 'ated and is prhna-fame
ttit krihnsiness "Ptti"state.
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PRIiIEttiIlit;:IiN

REFER CtftEEA'8'Y.;

40400

34ft Ltalpttt

tilip."tiff

'ittitEtt@ iii8tiitftittr

f;~I'

tir;~
!IIiII

rpm'30

lb''40
f33332fi::aftft

I''
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ren:et p e.or-oe 2021 rr

CERTIFIED TO BE A TRUE AND CORRECT COFY

AS TAKEN FROtd AND CD{dPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

trier 22 2021
REFERENCE ID: 737225

7. g Check this box if the company is mansgebtnanagad.
manager.

(s)
Donebsch Lre» Gmup U.C
(brome)
800 Rose St

f so,'{tet ths names snd business arklresses of each

(Addreee)

Martinez, Georgia 80907
(city, state, 2tp Cods)

(b)

{Address)

(0'dy, stere, 2tp code)

0, Q Check this box if one or more of the members cf the sign limited ttabgty company ars tobe liable for the
company's debt and obkgetion under a provlskm eim lo Section~c) of the )076 S.c. Code of
Lewd, as amended.

03F22F202t
Dsts;

signed ae Authorized signaatm; Karyn Edmondeon

Signature

f{aryn Edmondson

Name

Frseklsnt I CEO

F Revteed by south cerottes secretory oF arete. Aucuet2010
F0008
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l2:23:PtP.JJJ.P3-24-2322, 22

M~iC~PPR~ CERTIFICATE OF LIA

GRECO-1

LITY INSURANCE
DATE mnxrfvft3

OSt18t2821

THIS CERTIFICATE IS ISSUED AS A !NATTER OF lNFCNEATION ONLY D CONFERS NO RLOHTS VPON THE CERTIFICATE HOLDER. THCS
CERTIFICATE DOES NOT AFFIRMATIVELY OR HEOATIVELY AMEND, 6 OR ALTER THE COVERAOE AFFORDED SY THE PQUCIES8, TNID GERTFIGATE oF lNsvRANGE DDEs NOT coN8TITUTE cQNYRAc'f BETMEEN THE lBsUIND DSDURERtsl, AUTHQRlzED
R ENTATIVE QR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPDRTANTI If the cenEMoto hamor ls sn ADDtttoNAL INSURI%, lhe P
N SUERCSATtoN ts wAIUED, aubtect m ma tomts esd coadhkms af «tu
mls IOEcam noas not confer hts to tns oefBBcsmhotder ln lteu of such

tlao) must hevo ADDITIONAL tNSVREO PtovtJ«one or be sndamed.
Bay, cattalo PQBclea mar requlm ane~ A statement on
ndmsamon s.

PJJCSUCIN
. 'asurshce Senflaos ofAunusta

es oeattFI c Unman Court
Ausueta, OA 30300
Een Dnkos

TCD 738-D411 Seo Dulnm
TOD-738-041'I FAx 700-738-D371

"
%fuuei@rltttTTns.corn

~rota Rtneparf, LLC
aca Roue StreetleafBna, on assof

IRSUIIC AFFQRCIRSC

Western World Insurance Co
BMNaEnnal tndomntttf Company

. Mtchtgan Commofctal lno«macs
UUR a 2

UAJD o
13100

THls ls To CFRTIPY THAT THE PQLIGIEs QP INSURANCE UQ1FD BELow HAYE
INDICATED. NOTWJTHSIANDINO ANY REQUIREMENT, TERlt QR CONDITION QF
QERQFICILTE ICAY BB ISSUED OR IEAY PERTAIN, THE INQIIRANGE AFFORDED
EXCLUSIONS AFID~ CIF Suctl POLICIES LtMITS SHOWN MAY HAVE B

R Vl lQNN SElL
EEN ISSIIEO TQ T2IE IHOURBQ NAMED ABOVE FOR THE POLICY PERIOD

QQNIRAGT OR OTHER DQCUIEEHI WITH RESPECT YQ RIHIGtt THIS
Y THE IPQLICIFA DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

PAID CIAIMS.

ffpeOF QNQRAIJCe

A X CfstntaCMLQSUSRALLJAJRLIIY

QLJUIJQUIACE ,'X i occLIR

ut. AQQREEBTE LtnJfFPPUES PSIL

roucv~ g9 I l Loa

PQLICY ulstenl

BEOB!2021 DSMBI2022 "SCC
JJCO KX+PAJEM~F

CLDQPv IRJURY

JtmmORJBttttE
pRCQU07s~aLott~p

1&000,0

8 Aumoanmuasemr

N%'~v X

@%OILY
%%PC''de%9

Oaf«SIE«21 03FDBI2022

OPLQIPQCRMQLB Uttn

soalLYSUURY~J A

3

UJMJRMLA MAs ~i OCCUR

excuse IJAE UIJIIMSLJACS

JWU atmofour IJIM%
JnfPnapptrtCRPARIR~ ~m,
JtfpxdJUJJPIPI@ ExcLUcuat

QPERA'ficus LUFP

II JA
1004t017031-2021A DatON2021 OSIDStat22

X IPCR

EJ EACtt ACCEQUI'

L ratrAUR p

SODSDD

6D0,000
SOD,000

~ QP CFSRAYIQRC JLCCAYICPN 2 PERICLES U2CCRU tet JJJJmout RFJRJPIP SUJFSJFP, IF 34 FSMFJC If PPJP Pp tt ouaPPI

Evidence of Insurance

SNIDE«1
DULD ANY OF THE ABOVE DESQRMFD PDUCMS BE CANCELLED BBFCIRE
E EXPMATIDN IIATE 2HERECF, NOTICE WILL SS DWJUBRSD IN

CCQRDANCE lllafn YHE POLICY PROVEINN8

4 Irta IIQPRSSSnfattlo

JM-~&ma
ACCRD 26 t201 Otoa)

Tha ACORD nenla nnd logo sre re
to 1000-2016 ACORD CORPQRAT16PL AE rlShts rosmved.

rod marks ofACORD


